eI 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2093 CERTIFICATE OF DEATH 


ie Funerol director, 
ould be filed with 


@ 
Pa 


Pages 1 and 


1. PLACE OF PEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a, COUN’ ent MARYLAND a. STATE Maryland b. COUNTY Kent 


b. cin Ck “Apa {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give Hearest town) 
ind give neagest tow! 3 1 
oleman's Worton life Worton RFD (Coleman's) 

d. NAME OF HOSPITAL (if nat in haspilal, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
at home RFD Worton ves C) N&R) 

2 pes First Middle Lost 4. bag Month 5% Yeor 
freer pea) Howard Demby tam July 18, 1961 |, 
5. SEX 1 6. COLOROR RACE |7. MARRIED} NEVER MARRIED OO |. DATE OF BiRTH 9. AGE (In eon IF UNDER 1 YEAR| IF UNDER 24 HRS 
os! oy] Month: De He Min, 
pe IONS Bi sien) ia} ovorceo) | Apr. 1, 1880 8 aha a 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State ar foreign country) 
during mast af warking life, even i retir 


12. CITIZEN OF WHAT COUNTRY? 


at 


Then please remove carbon papers. 
n, or removol, and in any event, within 72 haurs ofter death. 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. Page 4 
‘OR: After this certificate has been signed by the ottending physician ond completely filled in 


> 
may Se - 3 the hospital or attending physicion. 

PRECT! 
page 3 should be detached far use as the burial-transit permit. 
the State Board of Health priar ta burial, crem 


& TO FUNERAL 


aS 


S 


TO HOSPITA! 


as 
as 
=> 
Shel 
2 


borer various Kent Co. Md, USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
) Wm. Demby Katée Garrison 
bene sad Ge Ne onesie ied 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
no | 218-30-2240 Mary Demby RFD Worton, Md. 
18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (c)- 1] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
a CAUSE (a) Let Anheld Asante feschanae 
x DUE TO 
Pie if ony*whi 


gove rise to immediate 


covse (0), stoting the under. ( DUE : 

lying couse lost. . 
6 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. GSS 
i ‘ 
3|_ Me Aes bias ves O]_NO BA 
= | 200. ACCIpE! ¢ WAS UNDERL sc CY [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
& | OR CONJRIBOTING [1] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (Stote) 
a Hour 9. m. While Not while factory, street, office bldg.. oh 
2 p.m. a jat work [[] at work 


21.1 certify that (I) (this haspital) 
saw the deceased alive an. 


tended the deceased i £4 LT ie 1G L, to__ Y. én A WEY, that (I) (we) last 
Ba he Wh f.. and thoeath ofcurred atSidliM, fromthe catses and on the date stated abave. 


Zo. SIGMATURE 2%. DATE 
Bae Pils G by Mo. [PN Ge Bieecton Os 7/lsieu ae 
‘22c. PHYSICIAN'S 72d. RED 
NAME (ype) Flofence D. Joyce D Worton, Md. 
2. Le ase iy eee 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
B vid) 1961 | Coleman's Cemetery D Worton, Maryland 


24GFYNERAL DIRECTOR'S SIGH ARE 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Weir 
: estertown, Md. 
WORM 4 2 DATE yyy 2-061. ee 2 ee 


MAARYLAND STATE DEPARTMENT OF HEALTH 
ides: alia RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH B8087 


= 


a 
Ss 2a ee x 
Ss oF 1. PLAGE OF DEATH | 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Rasidenca before admission) 
=r oe s— STATE b. COUNTY 
o 25 a. i, 
3 gng Kear A “i MARYLAND || AA ad 4 Ke  —— 
= oo = b. CITY crow (if outside corporete limits, ee an OF STAY IN Ib c. CITY OR TOWN (If outsida corpor: mits, writs RURAL and give nearast town) 
ea rita RURALgnd give nearest town) Ae, 
S 4 ee SST bud A/S Wor Taal ow: 
@ val d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give ad eddr d. STREET ADDRESS 1S RESIDENCE 
= sa . ) ON A FAl 
3 5 [Year] See Paws: Hos . Tat 7 RFD : ves [] No 
I 3. fies oF First last” a5 eel “Mgpth { ms Dey Yeer 
D uv 
(Type or print) Ie ‘ Box [de sc & / DEATH bxcils v 9G @ 
ce 5. SEX &. COLOR OR RACE = R 6. DATE OF BIRTH "/9. AGE (In yes |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: 7 Jovansieo [Never wanepo BR | ¥3 a te sas ae ee 


Aap be Neg, 


wibowen [_] pivorcep [_] TLE é/ 
TOs. USUAL OCCUPATION (Giv ae 2 work | 10b. KIND OF BUSINESS OR ih L, BIRTHPLACE (County & f= er foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


in” Wine Kent Co. Md. | _ USA 


13. FATHER'S NAME = 2 —- a * 


Beruprd Ss ld ona 


9 G.41 Digg Pors rs 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 


(Yes, no, or unkown) | (If yes give wererdetesofservice] 
SPARE SIS | sia Ane the ® sa ea 
18. GAUSE OF DEATH [Enter only one ceuse por line for 2. (bi, Ved st SL ESEMaO CATE 
PART J. DEATH WAS CAUSED BY: Tox 
MMEDIATE CAUSE (e) Qty ont by 


Montel oe Days | Hours | Min, 


in any even’ 


i ess 


cian. 
tificate has been signed by the attending physician and completely 


use as the burial-transit permit. Then please remove carbon papers, Pagi 


The law requires that the death certificate be executed 
|, cremation, or removal, and 


cd 
= r is = _|"Ze aa 
a 6 X16 DUE TO 
2 Conditions, if eny, which (b) " ~4 Es a eT 
z gave rise to immediate couse 
g ae (a), stating the underlying DUE TO 
a 2 cause lest. (e) 
ae —— is 
ra 8 3 iz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
i) 9 2 PERFORMED? 
U6 4 = yes [] no GG 
me's 2 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert It of item 18.) "4 
& eee © | oR CONTRIBUTING [] CAUSE OF DEATH 
melts & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF ae 8 s 0c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20%. (City or town) (County) ——_——(Stete) 
Aug8 = 3 Tico “aie While __Not White fectory, street, office bidg., etc.) | 
a cad 2 a, 19 at work et work [] \ 
a ier 
Beose 2. | certify that (I) (this hospital) attended the deceased from........)..77. a, “that (I) (we) last 
Eg Os © saw the deceased alive on. ae ee 19, /.., and that eet occure VM, from the causes and onthe date stated above. 
4 ee 22a. SIGNAT, oe » 22b, DATE 
O28" o ATTENDING MED. STAFF ]GNED 
2 \ (DAN mp. | PHYS. pinector [[} Pays. (] eee a? 
pe Sc 22c. PHYSICIAN'S 22d. ADDRESS 
Remas RA Ce ay e/ly—t FARR Chestertown, Md, 
un = = = mae no en on ne on es 
Qe = 32 23a, BURIAL, CREMATION, | 236. DATE THEREOF e NAMB, OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
va OVAL " (Specify) to 
ot oes (Pura V/A A pie oe ger| Werlow M4. 
Eat 24 FUNERAL DIRECTOR'S. SIGNATURE 25e{ REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
LD A Well i Ly he Elis WSL pate JUL 13 '61 Cn of eee ee 


e072 2 


item lo Film <9 O-qAARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
8095 CERTIFICATE OF DEATH 08088 


Naas 


= = 
g B PURGE On UBREy 2. USUAL RESIDENCE (Where deceased livad, If Institution: Residence befora admission) 
E} 3 ‘@. STATE b. COUNTY 
3 
ag , Kent ____ MARYLAND Maryland c Kent : 
“U8 b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest own) 
1 So write RURAL end give neerest town) *« 
£8 | Chest tertowg _days,l0 h S.</ Rock Hall, ya 
Ren ( d. Nant OF HOSPITAL OR INSTITUTION [if not In hosplfel, give sMeot eBdrass) | . STREET ADDRESS as ae 
ae 
& 3 nt_& Queen Anne's Hospital ] 4 Yes [] NO fel 
ee 3. NAME OF First Middle Last ‘| 4. DATE Month Dey —Yeer 
& DECEASED OF 


were James . Dowling,Sr./°**"* ep 2.196 


Sry . COLOR OR RACE!7. mARRIED be NEVER MARRIED [-] | 8 DATE OF 9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 
last birthday) ee Days | Hours Mi 


Ma}, White wipowed [] __pivorceo [ 3/19 / 86 15 
10a. Recast (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | It, BIRTHPLACE (County ‘& Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


t, 


2 
3 done during most of working life, even if retired) 
2 Sexton a iF 2 _.__| Maryland __ U.S Ae = 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

John Dowling Annie Joiner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 
(Yes, no, or unkown) | (Ifyes give weror datesofservice) 


aay ae a 220 34 9395 Bertha Dowling,Rock Hall,Md. (daughter) 


18, CAUSE OF DEATH [Enter only one ceusa por ling for (e), (b), and (c) INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Then please remove carbon papers. Pages 1 and 2 should 


Ith prior to burial, cremation, or removal, and 


PART I. DEATH WAS CAUSED BY; 


mm Qj moueniate cause («)_ Pneumonia with impending cardiac failure.— —— 
- DUE TO 


Conditions, if any, which (b) 
geve rise to immediote couse 


The law requires that the death certificate be executed within 24 hours after 


‘4 may be retained by the hospital or attending physician. 


tificate has been signed by the attending physician and completa 


lhe deceased from..... f. ea fife la. f-, 19. (we) last 
he 


es and on the date stated above. 


vey Ope that death ehh , from tHe cal 
22b, DATE 


£ 
5 
a 
= 
2 
= 
3 
5 ing the underlying (| DUETO 
es zm BoA ha {e) —~4 == ri) *- 
ASes ‘ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a]| 19. WAS AUTOPSY 
« 4 io) SS Se PERFORMED? 
os 3 Lymphocytic leukemia, acute ves [] no [J 
LJ Vv aaa =. a et of = a = =< a i = 
moss = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 18.) 
& 5 B | Ob CONTRIBUTING Lj CAUSE OF DEATH 
meee © UE EITHER, NOTIFY MEDICAL EXAMINER} 
ie} a < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hom: 20f. (City ortown) —~—~—~—~«S( County). ~ (Stete) 
Buses 3 Hour a.m. While __Not While factory, street, pffice bid 
BEe<s 2 ot work |] et work 
22 38 
3 
of 
a 
< 
ro 
fe} 


LL. DIRECTOR: 


director, page 3 should be 


ATTENDIN D. STAFF SIGNED 
ce) mo, | PHYS. DIRECTOR pHys. [] 


be filed with the State Dept. of Heal 


) 
| i. ‘SICl 22d. ADDRESS 
a NAME [Type) 

ae : Sea — 
cae 239., BURIAL, CREMATION, | 23b. DATE THEREOF 23¢.” NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cin, town or LT) (Stata) 

@ MOVAL {Sppcify) Ws — yay Trl. 
o82 LGgiaT” \7/s7e1 | lesley Chape/ oc Ha ; 
bi Al 24 FUNERAL DIRECTOR'S SIGN: RE ADDRESS 2Se, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Joare SUL 12 '61 Ciithua £, Hrasaa 


kK aN Hall. Ta, 


Elga S 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


od 


8096 


a 


1. PLACE OF DEATH 
a. COUNTY 
MARYLAND 


Kent 


Fs be late abelcat 43 (Where deceased lived. If institutian: Residence befare admission) 
9. STA b. COUNTY 
Maryland Kent 


b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b. 
RURAL ond_give nearest * sd 
Rock Hal lifetime 


c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


d, NAME OF HOSPITAL (If nat in haspital, give street address) 


at "home Piney Neck 


the funerol directar, 


| d. STREET ADDRESS 


J Piney Neck 


Rock Hall Rural 
e. Pe 
yes (] es 


Pages | and 2 should be filed with 


NAME OF First Middle Lost 4. DATE Month Day Yeor 
< {Type oF print Robert Lee Edwards orarh July 25, 1961 19 
S. SEX 6. COLOR OR RACE |7. B. DATE OF BIRT 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
#3 ‘ MARRIEBRE NEVER MARRIED [[] iB 73 7A 89 0 AG iainaeet FUNDER TYEAR| FUNDER 2448 
male white |woowe bivorceo [] yrs. 


10a. USUAL OCCUPATION (Give kind of work dane] 
during mast of warking life, even if retired) 


Waterman 


Boats 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11. BIRTHPLACE (Stote or fareign country) 


Kent Co. Maryland 


13, FATHER'S NAME 


John Clarence Edwards 


14. MOTHER'S MAIDEN NAME 


Georganna Ashley 


% WAS. Wee! Coli U.S. ARMED SOR 16. SOCIAL SECURITY NO. | 17. INFORMANT 
. as lk Yes, give wor or dates of service 18-16-6543 Mrs. Nellie Edwards 


Address 


Rock Hall, Md. 


18. CAUSE OF DEATH [Enter only one couse per line i) {o). (b),-and (¢).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


IN fi Uiseon 4 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remave carban papers. 


Ps 


Conditions, it ony, which 


gove rise to immediate 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 
{c) 


i - ( ay clin) Z MAD eA A | 


in, ar removal, and in ony event, within 72 hi 


4 aan Fin | 
Paar Il, OTHER SIGNIFICANT CONDITIONS C@NIRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOPSY 


PERFORMED? 


| 


Hour 


o.m. While Not while 


jot work [_] ot work 


MEDICAL CERTIFICATION. 


ol or attending physician. 


saw the deceased alive an 


21. | certify that (I) (this haspital) attended the deceased fram.> (uaa 
G23. 1961, and that Meath ae at /24M, from 


Yess] nol] 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (Stote) 


foctory, street, office bidg., etc.) | 


Pe, 19h altel 


leg BS. Gf, that (1) (we) last 
the plate and an the date stated abave. 


3 
we 

@ 
= 

> 
re) 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hougs after death. Poge 4 


R 
d 


7b. DATE 
STAFF SIGNED 
PHYS. 


7/96/61 


ATTENDING 
PHYS. 


MED. 
DIRECTOR 


page 3 should be detached far use os the buriol-transit permit. 


the State Board af Health priar ta burial, crema 


= 
= 
a 
2 
2 
a 
€ 
o 
8 
vu 
g 
° 
s 
ne 
5 
“3 
3 
£ 
a 
iJ 
= 
ad 
2 
e3 
5 
° 
= 
> 
2 
mo] 
3 
2 
a 
: 
2 
a 
°° 
£ 
2 
°° 
8 
= 
5 
8 
E 
£ 
S 
< 
& 
° 
2 
‘4 
my 
= 
a 
5 
a 
= 
z 
2 
= 
° 
- 


22d, ADDRESS 
: Rock Hall, Maryland 
=e AR eee Oe Ae 
& 3 ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
> 
at St. John's Cem. Rock Hal], Maryland 
- é IDRESS t rtown Md 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
e " y 
“EM 97) \ Ss z * |oare SUL 2 8 '61 Onthur £, Kiar 


MARYL ‘MENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR $ 8097 MEDICAL EXAMINER'S CERT ICATE ee DEATH 68090 _ 
= —— eb b—Ba te = — 
WEALTH 1 coe, D ent sr be oe ESIDENCE wee re deceesed lived, If Institution: Residence before edmission) 
-o °. e. STATE b. COUNTY 
red 8 ee MARYLAND Maryland Kent 
Sao, b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAYIN Tb fly & CITY OR TOWN (IF outside corporete limits, write RURAL end give neeres! town) < 
y s 5 B eee Rul tS ore jive neerest ry’ 
Foe e rura Lifetime Betterton(runal) | 
SUS KK d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) STREET ADDRESS ©. 15 RESIDENCE 
, ‘ i ON.A FARM? 
e 4” --- = ves [] No Pq 
2s — - = —— = . — 
= 8 3. Dkc ehcp First Middle y ¥ 
* (Type or print) Paul L yy +t er 
y 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH IF UNDER1 YEAR| IF UNDER 24 HRS. 


7. MARRIED ["] NEVER MARRIED 3X] 
woowm[]  ovoreot]| May 19, 1937 
10b. KIND OF BUSINESS OR INDUSTRY ha BIRTHPLACE (Stete or foreign country) 


U. S. Coast Gua: Maryland 
‘13. FATHER'S NAME 5 14. MOTHER'S MAIDEN NAME 
Newton Ellis Florence Willis < 
Hove econ Fess i eats FORCES, | 16. SOCIAL SECURITY NO,| 17, INFORMANT ~ Address ™ = 
Novt66 "Sar" 214-30-9111 Newton Ellis Betterton, Md. 
Be oS ECOL SIRE aw Gave we for {fo}, (b),end(e)] SS Tost INTERVAL BETWEEN 
IN: ND. DEATH 
PART |, DEATH Wott cause. Fractured Skull, and other miltipje injuries (shi hort) 
SIU X oto Deceased was riding a motorcycle which 
Soaetiion s/iberiys = « Struck a deer crossing the road in front _ 


Male White 


108. USUAL OCCUPATION (Give kind of work 
done during most of warking life, even if retired) 


service 


Peps Oe Hours | 
1 
") 12, CITIZEN OF WHAT COUNTRY? 


USA 


. Page 5 may be retai 


ile pages 1 and 2 with the State Board of 


ing” in pencil in Item 18, Give Pages 1, 2, and 3 to the 
< 


geve rise to immediete couse pédhie of hin, at about 12: 30 AM today 


(e), steting the underlying 
cause lest, (e) 


rial, cremation, or removal, and in any event within 72 hj 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NoT RELATED 1 TO THE TERMINAL DI: DISEASE. CONDITION GIVEN IN PART Wel 9. pee 
‘ORMED? 
e 
‘ 
els » bs . ves [] No Xt] 
) = 20e. EXTERNAL CAUSE WAS DESCRIBI an io OCCURED. (Enter neture of injuty Bln Pert | or Pert Il of item 18. ) 
id PRIMARY, or CONTRIBUTING [) ee a 
| CAUSE OF DEATH. 
" Rd 4 INJURY, sigon y, Year | 20d. INJURY OCCURREDs, 20c. PLACE OF INJURY (Home, ferm, | 20f, (Cily ortown) = (Counly} (Stele) 
% jg ike, Uh Wile, Ne wi fectory, street, office bldg., etc.) 1 
8 . 
g 3 et work tt Kent Md. 


21. I certify that | took charge of the remains described above, held an Autopsy be Inspection {x}. Inquiry es and in my opinion 
death resulted from: Natural causes a E Accident fl]. Suicide im} Homicide iB; Undetermined manner Oo 


CHIEF MEDICAL EXAMINER Oo 
on R punt wl. Jerr mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


SIGNATURE 


IEDICAL EXAMINER: This certificate should be executed within 24 hours after death. ff any, 


4 should be forwarded to the Chief Medica! Examiner's Office along with form PM3. 


please execute the certificate, writing the word “pe: 


or its designated agent, priogglogbu 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


= Seems tk Robert We Farr DEPUTY MEDICAL EXAMINER $8] duly sib i 1961 

5 NAME (Type) c ___ Address (Street, city, town, or county) a ~fl 4 
ii 1220. SURIAL, * ore |, DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stele) 
a REMOVAL (Specify) 

° Burial 7/3/61 Chester Cemetery Chestertwwn, Maryland 
ie fea 23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

YS. AISM a * 

SM 7/59 WrePre nM. cake Still Pond, Md. parsJUL 5°61 Cnthun £ fase 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify that | took charge of the remains described above, held an Autopsy i Inspection (X. Inquiry ra and in my opinion 
death resulted from: Natural causes El, Accident EE Suicide [ey Homicide im} Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


vs 
FOR STATE 08s .. MEDICAL EXAMINER s CERTIFICATE OF DEATH 08097 
HEALTH DEPT. |= PLACE OF USS Item 2-Fiim G90 9/al eURL nesiOmMGE [Whew dacssisd lived, I inaiialion Raridence batore edmonton) 
eS a. COUNTY a. STATE b. COUNTY @ 
ze es Kent ae ae 8 re Maryland Queen Anne Ss 
ou b, CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limiis, writa RURAL and give nearest town) 
gs. writa RURAL and give st town) 
£33 i ee \6 hr 40 min Pondtown - Chestertown Rural 
ecb 5 Oy, 4. eet on peecAy GR INSTITUTION (if not in hospital, give street address) ||. STREET ADDRESS a. IS ey 
2 ON A FARM 
go, ‘Kent and Queen Annes Hospital J 7 om ves [] NO MX) 
25a 8 3. NAME OF = “First “Middle ee. Tas! : | © DATE “Month “Yeer 
5O5 DE F 
sete? (Tyee orern) ELIA Hines beats July 5. 19 62 
: 2 = = eee 
£2 = Ai ; 
$ oe. S. SEX ‘COLOR OR RACE) 7, s4apnieD [_] NEVER MARRIED PR) | B. DATE OF BIRTH raine ogee SEP 1 ee arouore ‘24 HRS. 
jonths| Da jours 
*3 2 female colored) woows []  oworce [| of ~o%.2 - “RAZZ oe... ES i | 
< See ess MUA OCCUPATION ie kind of work ; 10b. KIND OF BUSINESS OR ae | 11. BIRTHPLACE (Stata or foreign counlry) _ 12. CITIZEN OF WHAT COUNTRY? 
=es 2 during most pf working life, aven if ratirad 
Soe “Pomestic homes Maryland U.S.A. 
a és os / 13. FATHER’S NAME we 14. MOTHER'S MAIDEN NAME i . a al 
t as a 
Seao> |James Hynes Susie WHMX Williams 
SG exe = 2 2 a 
£o) Ec g 1s, WAS DECEASED eae IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Sak (Yas, no, or unkown) | (Ifyas givawarordatesof service) 
352 2 | ospital records, Chestertown, Maryland 
gSFae ~~1 18. CAUSE OF DEATH [Enter only ona causa e for (a), (bj, and (c).] 7 .< | INTERVAL BETWEEN 
ge eas ART I DEATH Was aust SY Septic abortion and probable septicemia |°™%*°°%™ 
aa S a CAUSE (e)_ OP a 2 ae 
Q 
8 5 ces & / DUE TO 
385 3 Conditions, if any, 12 fo).2- >. Soe = ps" = —- = 
ie es 5 gava rise fo immadiats cause ah -* 
of syn (a), stating the underlying ¢ DUETO 
Be co) couse last, (c) ae Ye Se gS 
E=e-4 5 Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART cy 19, WAS AUTOPSY 
52 £ g or ORMED? 
sy 5 | ves in No [] 
= 5 | 20e. EXTERNAL CAUSEWAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Ul of liam 1B.) a* ar - 
a & | PRIMARY [1 or CONTRIBUTING [1] 
& = G } CAUSE OF DEATH. 
: < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stata) 
3 aeons. Whila __ Not Whila factory, streel, office bldg., etc.) | 
Rie g mat 19 at work {"] at work [_] 1 
ee 
me 
o 
ao 
= 


4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


or its designated 7" to burial, cremati 


Sevens 5 h Mp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
iS Sree DEPUTY MEDICAL EXAMINER JX] 

Pa NAME (Tyee) Robert W, Farr, M, D, Address (Strea), city, town, or county) v4 16 6/61 | 
we 220. eUAy CREMATION,| 22b. DATE THEREOF — 1c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) = 
as REMOVAL (Spacity) ‘ 

ot Z 9-8-/9%6/ \Mr, PLEASANT CEmcereRY | Pony Tous uh sue cleus, "hh. 
5 23, FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 

VS. AISME y ; J 

5M 7/59 4 Edund 2, Lliwe , Mi atlingliw, Wd. DATE Wyss 4 9.164 2 de eon 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


209s . CERTIFICATE OF DEATH 08092 


oe 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: =f” ye ae Mi auc ta 
IMMEDIATE CAUSE (0) Cut & mers ities ao ‘ 
3 3 } x DUE TO 2 Zz 
Conditions, if eny, which PAN : ~ ‘ 


geve rise to immediete couse 
DUE TO 


GD \ 

&) £2 — 
S 23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 26 a. COUNTY STATE b. COUNTY 
3 gn Kent _ _Manyianp || de n 
2 =t¢ b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neeres! town) 
a ae write RURAL and give nearest town) 
ere (3 ral Millington Golt: -. A —— 
= os d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 2. TS, RESIDENCE 
= ae ON A FARM 
3 e 5 \ YES 

3 Ls oe Se 4 - J wi LI nol 
ay s= 3. NAME OF First ~~ Middle Test 4 ‘DATE Month Day Yoor 
5 of DECEASED 
o | T. int) 
8 ae (Type aie George : 4 Ee ¢ Hurd mt pone July _10 19 61 
+4 fs 5. SEX [6 COLOR OR RACE|7, waRRieD [gg NEVER MARRIED 8. DATE OF BIRTH |9. AGE (In yeors |IF UNDER YEAR} IF UNDER 24 HRS. 
13 £ 3 last birthdey) ere Deys | Hours Min. 
‘e $2 Male _ |White WIDOWED ovorceo[]| August 15, 1899 ad = 
Fa oe TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 26 done during most of working life, even if retired) [ | 
yi > 
§ SSE |Farm Labor __ ‘arming = Md, ™ - | UeSeAe & 
Ee oe P13. FATHER’S NAME MOTHER'S MAIDEN NAME 
cs B= 
; 255 I 
3 UG Edward Hurd tie Kemp —" 3 ie io 

c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
° 
2 €8 7 (Yes, no, or unkown) | (Ifyesgive werordetesof service) 

= 

z |220-26-2898 Mrs. Evelyn F, Hurd, Golt, 
2 
3 
= 
=I 
£ 
= 
£ 
J 
= 
5 


(a), steting the underlying 
couse lest. i. wee tg 


id by the hospital or attending phy: " 
DIRECTOR: After this certificate has been signed by the attending physician and complete! 


to burial, cremation, or removal, 


£ 
a 
re 
£ 
2 
3 
o = 7 2 = - i == 
Z ce Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= 3 ® 12 ——— PERFORMED? 
Zeee5 18 : <a Lemle! | 
Kd 35 = | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert II of item 18.) 
& oS a s | OR CONTRIBUTING [] CAUSE OF DEATH 
oy = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ua _ as = ——_ 
oO £8 < |20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED ] 20c. PLACE OF INJURY (Home, form, » 20f. (City or town) (County) (Stete) 
g ae a hare offi While __ Not While fectory, street, office bldg., ete.) | 
Be i579 *h iii 19 jet work [_] at work [_] 
5 = 
He 2s |. 1 certify that (!) (this hospital) attended the deceased, (ram) ide) scey W9esceece that (1) (we) last 
w3 Ze saw the = alive on.. he! ee 19.Gf..., an ee Cail occured SBA, from the causes an on the date stated above, 
2852 = 7 eo 
£ 6 ATTENDING MED. STAFF SI 
og 1, o~ PME mo. | PHYS. i pirector [} PHYS. [] ‘ay she oe 
a as 22c, PHYSICIAN'S 22d, ADDRESS 
= NAME {fyi 
Bais GEBZ A KoPAL EWS KC (Pie. Serow | MD Ss 
gene 23s. BURIAL, CREMATION, | 23b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 
ah oS it 
otous July,13,1961| Townsend Cemetery Townsend, Del. 
Ene an 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9]/60 pad 1 4 761 Cinthen WL, fens 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION B79 io RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meee |: 0 93 
v) 


_GERTIFICATE OF DEATH 


b. CITY OR TOWN (if outsi 


in by the funeral 


pi 


hours after death. 


1. PLACE OF DEATH = 7. 2. USUAL RESIDENCE (Where dacaasad lived, If institution: Rasidance before edmission) 
e. COUNTY e. STATE b. COUNTY \ 


Kent MARYLAND Md. Queen Anne 


porate limils, je c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporete limils, write RURAL end give neerest town) 


write RURAL end give nearest town) ~ _ 
Mildington = | ss Grasonville | af J. ae 
d. NAME OF HOSPITAL OR | ITUTION (if not in hospital, giva straat address) d. STREET ADDRESS . IS RESIDENCE 


ON A FARM? 


yes [7] No fe} 


Watson Boarding Home 


(3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
oe aa Herman Morris | DEAT July" 26, i960 
Ss SEX 6. COLOR OR RACE| 7 MARRIED [~] NEVER MARRIED x 8. DATE OF BIRTH 9. AGE (In yeors /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= | lest birthdoy) a pe Days | Hours | M 
Male Colored wioowtD [] _vivorceo[] | NawRecord]895 65 on. 


IDa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ; 
dona during most of working life, even if retirad) 


Then please remove carbon papers. Pages 1 and 2 should 


ian. 
f Health prior to burial, cremation, or removal, and in any event, with 


physiciz 


jing 


The law requires that the death certificate be executed within 24 hours after 


tached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


ay be rétained by the hospital or attend 
DIRECTOR: After this certificate has been signed by the attending physician and completely! 


OR ATTENDING PHYSICIAN: 


L 
age 3 should be det 


11. BIRTHPLACE (County & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 


| Labor Fish Factory | Va. lU.S.Ae ~ 
. FATHER'S NAME (14, MOTHER'S MAIDEN NAME 
| No Record a. No Record «+ 2 2 2% 
WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgive warordatesofservice) 50 6 
_Yes WaWe 1 219 07 5506 sarah Watson, Millington, Md 
18. CAUSE OF DEATH [Entar only one cause par lina for el. {b), and [e).] r INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (2) Hrert os gus (Comey allo wn f 


2 Oo a X DUE TO 
Conditions, it any. which » Commo, Air. #| i ae ar 


gave risa to immediate causa 


fF DUE TO 
(@), stating the underlying at B 
tinh a a dari Re . me, 2, 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTORSY 
PERFORMED’ 
yes [} NO 
2Da, ACCIDENT WAS UNDERLYING [|] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part | or Part Il of itam 18.) =| 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, ' 2Df. (City or town) (County) (Stata) 


Whila __Not While factory, straat, office bldg., ate.) i 


Hour 
t work [] at work 


19 
‘ify that (!) (this hospital) attended the deceased from. 19 » 19.0¢ that (I) (we) last 
\ 7, and that death occured al. Pm from the causes and on the date stated above, 


cer 


saw the deceased alive on.' e 
22a, SIGNATU 22b. DATE 


| ATTENDING STAFF SIGNED 
— Vinee _- mo. | PHYS. binecror 1 Pays. We 
22c. PHYSICIA! 22d. ADDRESS 


NAME. (Type) A orale WSL? ay dal bee N GD. N als 


230. BURIAL, CREMATION, 


be filed with the State Dept. o' 


death. P: 
>TO FUNE 


TO HOSPI: 


@ director, p: 


< 
3 


os 


icy 
= 
< 


~ 


“| 23d, LOCATION fata town or county) ~ (Steta) 


eA WL scat an Cima of fous, . 


23b. DATE aaa 23¢, NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 


Fatt cope 1961 Rileys_ Neck Cemetery 


UNGRAL DIRECTO! Soll rit 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n MEDICAL EXAMINER'S CERTIFICATE OF DEATH 989 4 
1. PLACE OF Bo 04 


1 


FOR STATE 


HEALT! H DEPT. sa 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence betore edmission) 
ere kd e. STAT b. COUNTY 
e 2 : Kent ~Se ‘" MARYLAND Maryland Kent 
$y B. CITY OR TOWN iif eulside corporate Tis, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town). 
gs write and give neerest town) Rural 
28S Rural Chestertown Life _ Lan Eamp hee bown a 
0 oO | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
a\y ON A FARM? 
PpeX | At Home RFD #2 4 Rep#¢2 vex] NOL] 
2 & 3 ae Ra Or - i. ? ate. i. oo “Middle oe ae eet 4. ‘DATE Month Dey “Yeer ‘ 
fey (Type er print) Joseph C. Quinn DEATH July 31, 1961 19 
oles D5. SEX ~-[6. COLOR OR RACE] 7, MARRIED [o)never marries | 8. DATE OF BIRTH 9. AGE (In yoars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= u alt Months] D: “Ho Mi 
i: re 5 male white wiboweb [|] Divorced [_] Aug. ar; 1897 63 3. és *| sie if ews ia 
ae wse F108. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 
wo (3) done aug most Pe) life, even If retired) USA 
a rm owner Kent CO. Md, 
2 Bs 13. FATHER’S NAME 7 Ty "| 14, MOTHER’S MAIDEN NAME ; = 
sao Joseph C. Quinn Abbie Estella Loller 
OEE . WAS ee ae IN U.S. Bib FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address feu 
oo (Yes, no, or unkown! yas give werordetesof servic 
2 one 16-40-4525 Francis A. Quinn Chestertown, Md. 
2 “18. CAUSE OF DEATH [inter only ona causa per line for (a), (b), and (c).) — TNERVAT BETWEEN 
& PART |. DEATH WAS CAUSED BY: — peal!) 
7 ATA RE Rifle wound of head —G@ ig 
zg VTE XK te RS Aker) 
if Conditions, if ‘ony, which (b) SB Pvat ud uw / 
= geve rise to immedieta cause r "a . > % << Eel oe a 


ec {a}, steting the underlying ( DUETO 
7 cause lest, = (e) ~~ 9 i 
& Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a), 19, WAS AUTOPSY 
ee aul as PERFORMED? 
x O 3| Depressed for two months ves []_No [RX 
8 3 “20e. EXTERNAL CAUSE WAS _ | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) = a” 
PRIMARY JM or CONTRIBUTING [J 
= & | CAUSE OF DEATH. Self administered with 22 rifle 
& s 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 204. (City or town) ~ (County) (Stele) 
2 Hour am. While __ Not While factory, sireet, office bldg., etc.) | 
Bla F607 7/31 55 6LlrwonC] st wor [| home hr.Chestertown Kent, Md 


21. I certify That | took charge of the remains described above, held an Autopsy fer Inspection | Inquiry al and in my opinion 
death resulted fre \eas Accident i} Suicide Be Homicide fe) Undetermined manner oO 
CHIEF MEDICAL EXAMINER [| 


EEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


please exectre the certificate, writi 


ACTUAL 
ACTUAL c op, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
Scaahci's Rob DEPUTY MEDICAL EXAMINER [XU 8 / 1 / 61 
NAME (Type) obert W, Farr Address (Streat, city, town, or county) 


72d. LOCATION (City, town, or country) (Siete) 
Chestertown, Md. 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pare AUG 361 Rylan, 


22a. BURIAL, CREMATION,| 22b, DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


hari? 8/3/61 Chester Cemetery 


23, FUNERAL 1, we )-0l), oh ape to Md. 
( Y erown , 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO DEP 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ribs si i RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 88N95 


3 


7. MARRIED [4] NEVER MARRIED 8. DATE OF BIRTH |9. AGE a years i 
= | ra Ne tar Days Hours | Min. 


¥, " wiooweo[] _oivorcio[] | 3 | 
10a, USUAI ATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Ww STRTHP ACE 189, State, or 88 country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, evan il ratirad) 


=z Betined Mail Clerk | Postal — | Chestertown Md. ee A 


13. FA 


5 bz 
Lp ES — — 
S Bs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad livad, Il institution: Rasidence belore admission) 
* 5 a. COUNTY a. STATE b, COUNTY 
ae ;  _— ee MARYLAND || ori NenT: ae 1 
e aieatiaad b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Ifoutside corporate limits, writa RURAL and giva naarast town) 
i, Se hee write RURAL and giva nearest town) an 
Nn -_ 
=" 8 — Chestertown. » O Yrs._ aes 4 A Chestertown = Ss 
oe d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet address] STREET ADDRESS @. IS RESIDENCE 
a4 ) ON A FARM? 
re yes [_] NO. 
is . 25. Plos, Terrace 125 Plos..Terrace O 
E First Middle Last 4. DATE ‘Month Dey Yoar 
fl Beg OF 
'ypa or print) DEATH 
a ia Lal SS Bobingew i. 2 = 
3 5. SEX 6. Le. oR act F UNDERA YEAR] IF wee 24 HRS. 
= 
> 
o 
> 
2 
a 


| 14. MOTHER'S MAIDEN NAME 
| 


Rol | Ell 
15, WAS 5, was HOW ARG: binson. Pocenye 12 SOCIAL SECURITY NO.| 17. —ineosm eer ah - en_dones Address , $ = 


(Yes, nQ\@ unkown} | (IFyas givawarondatesel servica| 
none._._____|Mrs. Susie H, Robinson Chestertown, Md 
ar line tor {a}, (bi, and te).] INTERVAL BETW. 


= 
is 
1 
2 
8 
* 
° 
@ 
E-) 
3 
= 
8 
8 
os 
uU 
° 
= 
i 
= 
” 


18. CAUSE OF DEATH [Enter only ona cau. ames d 
PART IL DEATH WAS CAUSED/BYi Coronary artery infarct -: |10 minutes _ 
4 —— ) Fi DUE TO 
Conditions, it any which a Coronary artery disease 10 years 
save risa io Immadista cours | f Sie 
(a), stating tha underlying 
cause la «__ Arteriosclerosis 10 _years___ 


While __ Not While fectory, streat, office bidg., ete.) | 


at work at work 


Hour @.m, 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rl TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) OW ae eter 
= 

é “ MICE!) 1p 
FE | 208. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature ol injury in Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3) = — = 

re 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20, (City or town) (County) {Stata) 

ra 

= 


19 
21. I certify that (I) (this nee) attended the deceased from. 


be detached for use as the burial-transit permit. Then please remove carbon papers. 


with the State Dept. of Health prior to burial, cremation, or removal, 


‘ See bP that (I) (we) last 
Bi, TreMathe causes and on the date stated above. 


jay be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely’ 


OR ATTENDING PHYSICIAN: The law requi 


3 saw the deceased alive on.! L... and that death occured a3. 

5 AS = ATTENDING STAFF 72. STONED 

” oe Mop. | PHYS. DIRECTOR 0 Pays. is) a 7-30-61 

& 2c. PHYSICIAN'S = 7 i | 22d, ADDRESS 
Beg a ME Teel A, “Daeky MBS \ _ Shestertowm, Md. 14 a ioe 
62528 ‘ 23a. BURIAL, CREMATION, | 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY _—+| 23d. LOCATION (City, town or PET ana 
na Bue X REMOVAL (Spacify) 
Mine ester Cemetery = 
ee AIS (4) \ 24 ed FOR'S nt E ADDRESS a “ 

¥ " > 
15M 9/60 “FCO ans ~ Chestertown, Md. oare AUG 3 ‘61 a ee | 


MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9103 CERTIFICATE OF DEATH 08096 


SaaS 
& ie 1 wee OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
& 23 eat Kent marviann || ° A"Marylan Posctolon iN Kent 
£ Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g of RURAL ond give neorest town) Py ‘ 
= $2 Chestertown life Chestertown 37 
= A 4. NAME OF HOSPITAL (If notin hospitol, give sirest oddres) d. STREET ADDRESS a ae 1g RESIDENCE 
o 
> ® Duyer Apt. (at Home) Duyer Apt. Maple Ave. ves] NoRK 
a 
2 465 . NAME OF First Middle Lost 4, DATE Month Do: Yeor 
& B52 ype or print} Naomi Davies Russell bare July 10, 19 6d: Fw 
c = 
eS Ses 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS 
2 348 i 22,1893 (oleae 
BRS female white |woowsdtX  vworceog Nan. yrs 
SIM ub 4 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 388 — most of 2 life, even if retired) USA 
3 pet School Teacher Public School | Kent Co. Maryland 
vi Bah 13. FATHER'S NAME 74. MOTHER'S MAIDEN NAME 
peice Henry Landon Davies Naomi Blackiston 
nae s 
= 25 1s, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. |17, INFORMANT 
= Gee eae rare eee 36-6906 ohm Russel] L022, Brookt#6bd Road 
v ot a a a 
2 £8 _Ellicott City, Md. 
> S8e 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)- INTERVAL BETWEEN. 
Y 
S$ 525 ONSET AND DEATH 
ow EG. PART |, DEATH WAS CAUSED BY: * 5 . 
ceeree Bis IMMEDIATE CAUSE (Myocardial infarct hours 
bet ££ 
a G DUE TO 
° 
2 223 eanaivenan ek, Fe Coronary artery disease (1 years 
s BES gove rise to immediote 
=) Eeae : DUE TO 
5 88s couse (0], stoting the under- 
Sees. lying couse lost. _Arteriosclerosis ll years 
#623 lying: couse ilost: 
223 5 4 z Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
SRLiS = 
eget < yes [) Ni 
stses CO |S D3 
2 2 g . 
O36 = 20a. ACCIDENT WAS UNDERLYING [J __| 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
oS325 & | OR CONTRIBUTING L] CAUSE OF DEATH 
aie oS & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z Bien & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
> 5 2 a Hour o.m. While Net wile foctory, street, office bldg., au 
zzE°2 g Moat lot work [] of wor! 
Qe,yee 
ZeStE 21. | certify that (I) (this hospital) attended the deceosed from.. 1-6-55. soggeees 1955 to7=10. 1961, thot (I) (we last 
asze 
Ze. ce saw the deceosed olive anfs=7.__________- 19.61, ond that death occurred of} eM, from the couses and on the dote gee abave. 
wce Oo 
peo 38 720. SIGNATURE ; 72b-DATE 
a f ATTENDIN MED. STAFF “SIGNED 
e (Sa) CLEccL M.D. | PHYS. eR DIRECTOR (1) Pays. oO 7/11/61 
2 2c. PHYSICIAN'S 72d. ADDRESS 
fe : 
a2238 NAME (Type) AG. Dick Chestertown, Md. 
ee ——————————s 
& B2°38 230. BURIAL, CREMATION, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or = (Stote) 
ESR ee Me ale /12/61 Chester Cemetery hestertown, Maryland 
ast 
oe RECTQR'S. SIGNATURE DRESS 280. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VRAIS (4)  L\o( stertown, Md. Ciel 18 261 itn ih Gea. 
TSM 97! 


eal 


tar, 


irect 


funeral di 


Pages 1 and 2 shauld be fi 


TOR: After this certificate has been signed by the attending physician and completely filled in bI 


Then please remave carban papers. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
the hospital ar attending physician. 


if 


nd 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar prier ta burial, crematian, or remaval, and in any event within 72 hours after death. 


& TO HOSPITAL 
may be ret: 
TO FUNERAL 


ra 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8104 CERTIFICATE OF DEATH ney. vet ve, 08097 


We ee, he as al 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
ed Kent MARYLAND i smateMary Lan b. COUNTY a ge 
b. CITY OR TOWN (IF cutie parporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if autside carporate limits, write RURAL and give nearest tawn) 
own : 
CHES POEL OIWH 2a MowTHs | ( Fairlee) Chestertown, Md. 
d. Pie atl ied (If nat in haspital, give street oddress) d. STREET ADDRESS. e. Ras 
ry 7 ONA 
. “Kent & Queen Anne HospitalRFD Fairlee yes [] No 
3. DECEASED. 2 First Middle PF lost 4. hd Month Doy Year 
(Type or print Marie Urban Stein ceamHJuly 29, 1961 19 
5. SEX 6. COLOR OR RACE |7. MARRIEGHEI NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In veers If UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ oat burthd : 
female hite wipoweo [] —_—iivorceo [] 55 sear a  e 


12. CITIZEN OF WHAT COUNTRY? 


USA 


100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 


during mast of warking life, even if retired) ‘. 
Housewife Bookkeeper (ret) Pittsburg, Pa. 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Frank Urban Mary Urban 


. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 


Sao ele es ot eles One one Hospital Records - Chestertown, Md. 


no 
1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 


é 4, 
IMMEDIATE CAUSE {0} Alb AtA BIO 
wa AY DUE TO 


ht Bes a which o Cor hral bn4€. Mtrnalr2d> ZK, 


gave rise ta immediate 
cause (a), stating the under- 


oer is ei be Lijpee LAI CROLL SEut bP DISEAS 


Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 


CAYCE 


. WAS AUTOPSY 
PERFORMED? 


yes] No Bx 


20a. ACCIDENT WAS_UNDERLYING 0) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
jat wark ["] at work [7] 


21. | certify that | ottended the deceosed from. = BL. 900Z, ee ee 194 thot | lost saw the deceased 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 


202. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) {Caunty) (Stote) 
foctary, streel, affice bldg., etc.) | 
i 


MEDICAL CERTIFICATION 


NAME (Type) 
IAL, CREMATION, | 226. DATE THEREOF 


ue Tal’ 18/2/61 


olive on_____ 9-BLP— wel, ond th death occurred at: 7130 PM, from the couses ond on the date stoted obove. 

cS ADDRESS (Street, city ar lawn, state) DATE SIGNED 
SewaTuRE : Lt 7/29/61 
PHYSICIAN'S Harry/Paul Ross Chestertown, Md 


‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Chester Cemeter Chestertown, Md. 


RAL/DIRECTOR'S: IATURE Ri REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
CS es Lg fle SM ertom, vd. AE | it toms 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF “OTOs" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 68e98 


— 


y be retained by the hospital or attending physician, 


eee te e Rove Morn T VWreORes LS Fy DA “op 


ched for use as the burial-transit permit. 


5i\ Gz 
5\ 52 : 
Ty e 3 . PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad livad, If institution: lence before edmission) 
o 2s a. COUNTY a. STATE b, COUNTY 
5 eng _Kent Pos : MARYLAND || iM, » © 5 
& c 38 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, write RURAL and give naarast town) 
ey &s write RURAL and giva nearest town) 
pote 5 | Chestertown te Locust Grove 4 ~ ee 
eo ct ») * d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet addrass} d. STREET ADDRESS . 1S RESIDENCE 
a Ov ON A FARM? 
Oo | ) 
cima er | .) .Kent_and Queen Anne Hospital __ | ves [] No $y 
Bee ee a NAME OF First Middle Last 4, DATE Month Day Yeer 
tai aad 
oS aa {Type or print) DEATH 
a eas | eee a George ox J. Webb | es Age “Nee 
© $se 5. SEX 6. COLOR OR RACE|7, ARRIED Se] NEVER MARRIED [_] | 8 DATE OF BIRTH ‘AGE (In yaors |IF UNDER T YEAR| IF UNDER 24 HRS. 
gra = 3 lest birthday) [Months] Days | Hours Min. 
* Wes ~ Init | wibowep [_] DIVORCED [_] January 18, 1889 : e as) | e 
is a ig i 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= te) 8 o done during most of working lifa, avan if retired) 
i: h > 
§ 282 Retired Farmer Farming | Mde | UeS.Ae 2 
Me ay z FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ o¥s 
3 2395 
3 a8 am._We Katie Roeder_ 2> 28 = 
= Sc. 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ = - g a | (Yas, no, of unkown) | (Ifyasgive waror datas ofsarvica) 
= 
a 2 8 == sel -_ ___.Mrs. Bessie 0. Webb, Rural Kennedyvill 2S 
= ie 5 18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and {c).| 2 - K NECA Bee, > 
w re . T AND DEAT 
eit . PART |. DEATH WAS CAUSED BY: 
$a 85 IMMEDIATE CAUSE (a) Caran « Ryrvest a | Brau Lo 
Sesas Yy 
£6n2s 4 AD DUE TO F, a 3 x 
y i ruil 
P22 ee Conditions, it any, which wo Mew eyn tater, Sa\nrcthad ln iz: Aus 
beste aS gava rise to immediete cause 
2505° DUE TO 
met 
eta 
fae 
a . 
E28 
ora 
bers 
=35 
. @o 
2£5r 
= 


ES me PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH T RELATED TO THE TERMINA DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
5S 8 PERFORMED? 
3 , Lsrs Covenony- views $Umos ss = ly Xe Is) Nowa 
he © [20e, ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY Sat a (Enter nature of injury in Part | or Part Il of itam 18.) 
Fa & | oR CONTRIBUTING [] CAUSE OF DEATH 
a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oo = |20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm,’ 20f. (Cily ortown) (County) (Stata) 
Vv 
z a a Hour a.m. Whil Not While factory, streal, offica bldg., atc.) | 
ra) g t work [7] at work t 
2 aes: = 19 
Boose 21. I certify that (I) (this hospit iz the deceased from 1 , 19h, that (1) (we) Jast 
BHO 
4 os 2 saw the deceased alive on... es 9.fef.., and that death occured até LIK, from the causes and on the date stated above. 
J eee 228. SIGNATURE of g Ta = aa 22b. DATE 
A MED, Al 
poe \e-9 dal mo. | mass De siteron Cy nis: Yivjef 
Pes g De 22¢. PHYSICIAN'S i 22d. ADDRESS F or eo isl 
iS AME 

peas NAME (Tye!) Thomas Je Solon Chestertown, Md. 
i e le Se BO OEY nt i ee 

: 2 = 
oepee 230. BURIAL, seus 23, DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

2 Wa (Specity| 

otge8 \) | Burial July 18, 1961' Church Hill Cemetery Church Hill, Md. 
Fee Alb (4) NON | 24aUNgeat ee, ‘S-SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

a Gd CL, Whe. tt PATE ML 1B '61 | Cite Pg 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2798 CERTIFICATE OF DEATH C8093 


mall 


3X DUE TO 
: 3 
Conditions, if orfy, which (b) 


DUE TO 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. e) 


ransit permit 


= 
© 
Pa 
7 
> 
< 
5 
13 
Bl 
e 
6 
8 
fa 
13 
fe 
6 
c 


.* 
S 3 B 1, PLACE OF ‘DEATH 2. USUAL RESIDENCE Moey ian lived. If institution: Residence before odmission) 
é 3% oe Kent maryianp || & STATE b. COUNTY Kent 
€ 3 3 b. cier own {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest flown) 
© jive nearest town) +. 2 

ee chéstéetowi'(Melbtota) Life ~ Chestertown Rural 
. >» 
a _ 2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) |. STREET ADDRESS e. IS RESIDENCE 
6 OR INSTITUTION F ON A FARM? 
oF: At Home (melitota) RFD ves) NGO 
iat: 
i. a 3. NAME OF First Middle lost 4. DATE Mopth ry Yeor 

- DECEASED : . . OF 
& ie Cpe on rin) Romie Williams Sim July T, 196%” | 
“= D 
£ 5 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE [In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= a x oL oO zy MARRIED ER] NEVER MARRIED. Oo TI +6. 19 00 (oe Aaah caine eee ars ce 
ia te male colored |winowe Q pivorceo) joept. yes. 

so 
3 a g 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 a8 during most of working life, even if retired) C land USA 
2 
3 Res Kent Co, Marylan 
a 8 & 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ea i ets 
§ 2s Washington Williams Emma Houston 

3 
= ° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT P Address 
B os Ce rae) We eaten eae ates) . Verma Williams RFD Chesté; foun, Md. 
cee ite 
= $3 
3 8 18. CAUSE OF DEATH [Enter only one couse per line for 4. (6). ond (<)-] INTERVAL BETWEEN, 
5] a PART I, DEATH WAS CAUSED By: 
i $s IMMEDIATE CAUSE (0) Nephr it is 
= ig 
5 
4 
$ 
g 
z 
ef 
i 
£ 
Fs 
é 
< 
vy 
a 
= 
= 
Fa 
o 
Zz 
a 
Zz 
& 
Fy 
fe 


ICTOR: After this certificate has been signed by the attending physician and campletely filled in 


Z72b. DATE 
IGNED- 
LG AhG oS Woo Eo Judy 1, is6t 


‘22d. ADDRESS 


®. 


‘ic. PHYSICIAN'S 


ic. 
° 
‘3 (\ 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(o)]19. WAS AUTOPSY 
ra fo) 
a 3 5s a oO Not] 
S 5 = 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
s 5 & | OR CONTRIBUTING C1] CAUSE OF DEATH 
Seee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 5) 
6 5 & }20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
3 fed ray Hour o. m. While Notwhtle foctory, street, office bldg., se) 

2 z p.m. 19 lot work [) of work 
= 5 ; 
Stairs 2). | certify that (I) (this haspital) attended the deceased fram-__-_---___-._----. LL , 19¥=:, that {I) (we) last 
i. = saw the deceased alive an_/. awa 61.19 9___.. and that death accurred at5.P..M, fram the causes and an the date stated abave. 
= 8 220. SIGNATURE 
esr 

. 

a, 

5 

8 

3 

= 

= 

a 

° 

a=! 


page 3 should be detached for use as the buri 


DA 


z32 NAME (Tre) Eugene Kester Rock Hall, Maryland 
ets 
& 3 3 230. be arraulel is 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY he: LOCATION (City, town, or county) (Stote) 
s 
zoe Burial” |July 5, 196] Pomona Cemeter ear ~ Chestertown, Md 
3 2 IRECTOR'S SIGNATURE Ghee fs Md 250. REC'D BY REGISTRAR ‘25b, REGISTRARS SIGNATURE 
Ww estertown, Md, 


= 
as 
z> 
2a 
a 

x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2107 _CERTIFICATE OF DEATH O81 


— 


4 


te : ————- 
$ 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inslitullon: Residence bafore edmiss és 
2 ms ». STATE b. COUNTY 
202 = gg REAM ee ills <4 
me A b. CITY oR Town't lif outsida corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and giva nearest town) 
ass ches erebtin nearest town) hb 8 Reck Hall 
£55 Raa © day 3 - = 
Sar } d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) ‘|| d. STREET ADDRESS a - e. 1S eee 
oe | ON A FA\ 
es Kent. & Queen Annes (Grat itude) ves [_] NO 
os a - 
ae ) STRpts aoa First Middle bast | 4. DATE Month Dey Ver tee 
OF 
se {Type or prin VINCENT JOSEPH WILLIAMS | pean July 28 1961 
RE 6. COLOR OR RACE| 7, MARRIED Je] NEVER MARRIED [_] @. DATEOFBIRTH =———Ci«CDY: givin IF UNDER1 YEAR| IF UNDER 24 HRS. 
Months| Days Hours Min, 
Male White WIDOWED DIVORCED d 23 1896 65 
pal ? = — 
Wa. USUAL OCCUPATION [Give kind Speci [PSF ESSE SEIT NS ASS si SE Se al CITIZEN OF WHAT COUNTRY? 
jong dysing most of working life, avan if ratired) | 
Sal | Roofing Supplies Pennsylvania USA 


13. FATHER’S NAME 


John Joseph Williams 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


14. MOTHER'S MAIDEN NAME 


Margaret O'Erian 


16. SOCIAL SECURITY NO.} 17. INFORMANT “Address 
(Yas, no, or unkown) | (If yasgivewarordates ofservica) 


“no “{L98-09-4997 Hospital Reeordsp Chestertown, Md. 


18. CRUSE OF DEATH Enter “only ona cause p par lina for (a), (b), and (c).) 


rat |. DEATH WAS CAUSED BY: 
O O04 IMMEDIATE CAUSE (a) Right heart failure 
DUE TO 


Conditions, if ae » Pulmonary fibrosis due to old Pulmenary The. 


INTERVAL BETWEEN 
ONSET AND DEATH 


O years 


30-40 years_ 


| or attending physician. 
his certificate has been signed by the attending physician and completely 


for use as the burial-transit permit. Then please remove carbon p; 


gave rise to immediata cause 

(a), steting tha undarlying DUE TO 

cause last. a (¢ 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
2 i> ET PERFORMED: 

‘ || Polycythemia due to 18,part 1; and right sided pneumothorax se TT SHELTRG 

= [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part I or Part Il of item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20e. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INIURY (Homa, farm, | 20f. (City or town) ~ {County} {State} 
a Hale insta While Not While factory, street, office bldg., atc.) | 
fe ee 19 at work [_] at work [_] | 


. 1 certify that (I) (this hospital) (26) the deceased from...40@... s 1 JOR a5 RRS , that (I) (we) last 
saw the deceased alive on.. all 61 , and that death Rites oP M, from the causes and on the date stated above. 


Fe St ATTENDING MED STAFF 226. SIGNED 
mo. | PHYS. DR vinecron [} Pxys. [] duly 28. 1961 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospi 


TO FUNERAL DIRECTOR: After t 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


director, page 3 should be detached 


22c. PHYSICIAN'S 22d. ADDRESS 
Lnpedf NAME (Type) 
“ _—_+ —______Bgbert Wo Fae lh Tt es es as 
v= 23a. eee a CEM aed 23b, DATE THEREOF gil NAME OF CEMETERY OR CREMATORY 23d, TOCATION {civ town or Ti (State) 
o Vv Al 
of emation| 7/29/61 Silverbrook Crematory Wilmington, Delaware 
Lal ay, y a 
15 (4) 24 RECT! SIGNATURE DDRE: 2Sa. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
aie. 4 Ob. ; ( ) Chestertown, Md. | pare dUL aT LR Ba 


